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NAME OF COMMITTEE (In Full)

tee

National Association of Insurance and Financial Advisors Political Action Commit-

Full Name (Last, First, Middle Initial)
A. Mr. Marc A. Silverman, CLU, ChFC,

Mailing Address 5770 S.W. 128th Street

Date of Receipt

M/ D D/ Y

M Vv TY
10 15 2007

City State Zip Code Transaction ID: R490936
Miami FL 33156-7175 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
gaﬁne of Fm%oyer Occupation Check
eli-employe Insurance Agent
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
B. Mr. Alan F. Simonis, Jr.,LUTCF Date of Receipt
Mailing Address P. Q. Box 1858 M M|/ D D /Y Y Y Y
10 10 2007
City State Zip Code Transaction ID: R487560
Huntsville AL 35807-0858 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 21.00
gaﬁne of Em%oyer Occupation Payroll Deduction
elf-employe Insurance Agent
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 210.00
Full Name (Last, First, Middle Initial)
C. Mr. Ken Simons, CLU, ChFC, Date of Receipt
Mailing Address 808 Thoroughbred Lane M M|/ D D /Y Y Y'Y
10 10 2007
City State Zip Code Transaction ID: R489722
Artesia NM 88210-2232 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 50.10
gaﬁne of Em%oyer Occupation Payroll Deduction
elf-employe Insurance Agent
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 501.00
321.10
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